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DATE RECEIVED

CTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.)Series B Preferred Stock Financing

) \
06030111

Filing Under (Check box(és) that apply): L] Rule 504 [_] Rule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: D New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Nellix, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
400 Chesapeake Dr., Redwood City, CA 94063 (650) 302-0183

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephorie Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Medical Device : BEST AVA\LABLE COPY

Type of Business Organization )
& corporation D limited partnership, already formed D other {please specify): PRO
[J business trust D limited partnership, to be formed » CESSFﬁ
Month Year ik

Actual or Estimated Date of Incorporation or Organization: @ Actual D Estimated APR ﬂ g m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E THOMSU‘

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information reqguested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION . .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
ﬁling of a federal notice.

Persons who tespond to the collection of information contained in this form 1 of 9
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(és) that Apply: ] Promoter @ Beneficial Owner D Executive Officer  [X] Director  [[] General and/or
. Managing Partner

Full Néme (Last name first, if individual)
Taylor, Charles S.

Business or Residence Address (Number and Street, City, State, Zip Code)
43 Lambert Road, Stockton, NJ 08559

Check Box(es) that Apply: [TJ Promoter D Beneficial Owner [X] Executive Officer X Director T General and/or
Managing Partner

Full Name {Last name first, if individual)
McKinley, James '

Business or Residence Address (Number and Street, City, State, Zip Code)
17560 Skyline Boulevard, Woodside, CA 94062

Check Box(es) that Apply: [ Promoter (] Beneficial Owner D Executive Officer ~ [X Director (] General and/or
. i Managing Partner

Full Name (Last name first, if individual) )

Wheeler, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Chesapezke Dr, Redwood City, CA 94063

. Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer Director D General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Buch, Wally .

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Chesapeake Dr, Redwood City, CA 94063

Check Box(es) that Apply: (1 Promoter @ Beneficial Owner D Executive Officer [X] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Nigham, William

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Chesapeake Dr, Redwood City, CA 94063

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Q'Donnell, Tad

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Chesapeake Dr, Redwood City, CA 94063

Check Box(es) that Apply: [ Promoter E] Beneficial Owner @ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Evans, Michael -

Business or Residence Address (Number and Street, City, State, Zip Code)
145 Tasso St., Palo Alto, CA 94301

: . . . American LagaiNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) . www.USCo:g:o:ns.:ﬁm
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partmers of partmership issuers; and
®  Each genetal and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [_] Beneficial Owner. & Executive Officer [ ] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
McGlynn, J. Casey

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Page Mill Road, Palo Alto, CA 94304

Check Box(es) that Apply: [J Promoter X} Beneficial Owner D Executive Officer -[_] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Frantzen, Marcia M.

Business or Residence Address (Number and Street, City, State, Zip Code)
204 Piazza D1 Sotto, Palm Desert, CA 92260

Check Box(es)thatApply: [ Promoter & Beneficial Owner [ ] Executive Officer [_] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Incubic Venture Fund II1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
855 Maude Avenue, Mountain View, CA 94043

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [:_] Executive Officer [] Director (] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Biolnfo Accelerato; Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
5106 East Mountain View Road, Paradise Valley, AZ 85253

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J promoter [] Beneficial Owner D Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [ Director [} General and/or
: : Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. . . American LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) weew USCourtForms.com
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3

Yes

I.  Has the issuer sold, or does the issuer intend to sell, to npn-accredited investors this offering? .....c..ivviniccnnicnieeence D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., SN/A
) Yes No
3. Doesthe offen'r.xg permit joint ownership of @ SINGIE UNIL? ‘..o e e X O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last-name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

. {Check "All States" or check individual States) .. ....................... R PP
AR

AL AK

O, O, O,
[]

DKS c: DLA
- nulle

. ] ,
D@T DNE DNV DNH NI M
D RI Dsc DSD DTN DTX DUT

Full Name (Last name first, if individual)

[ Al states
HI D

(0}

DPA

DOR
DVY ' DPR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .. ....................... AN e

AL AK AZ

DIL E]IN DJA
[l

1.0
O O O° O

Full Name (Last name first, if individual)

AR CA

dniiat
m

LA

L]

A O A M
et mulin el

=

] All States
HI D
s o .

E'OR DPA
D’VY DPR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of ‘Associated Broker or Dealer -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

AL(Check "4l States” gpcheck ingjyidual Stageg) .. ... . g0

O, O Em EDJKS %u ED]LA

- U ,
DMT INE Dlx\/ DNH DNJ D\IM

Dm 'Dsc (> DTN CJ*x [T

..... CT"""'DE""‘"DC"""‘FL"""'GA

= 7
LT
DVT

....... uld Al Stgts
s MO

R PA -
o o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ' ‘

. Aggrégate Amount Already
Type of Sécurity ) Offering Price Sold
Debteie e R 3 5
EQUILY cvvvcereeertrerescceenermrenseseete e nnse bt sss s eh et st st e s s e b £t h et e b $ 4,320,000.00 5 3,224,801.81
_ ] Common {X] Preferred
Convertible Securities (Including WaITANts) .....oevovieinrmieieiii s snnns $ 3
Partnership INTEIESTS «.covvviiiiiir it s e e e ob s ar s et bbb $ 3
Other (Specify ) SOOI SN S S
Ot oot s e s $ _4,320,000.00 5 _3,224,801.81
Answer also in Appendix, Column 3, if filing under ULOE. '
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount-of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
: - Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEd INVESIOIS vovvvvveoeeverervisereeiaessessseesn s sssennests s rsss s et e se s eesss sttt b0 33 $ _3,224,801.81
NON-BCCTEANEA INVESLOTS w.vceveeurreretrerirrireeirerinesercsasrie e et se s et bbb nes b s sstens 0 $ 0.00
Total (for filings under Rule 504 0nly)..ooiveiviiiineiiiiieni e e s $ 3,224,801.81
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ Type of Dollar Amount
Type of Offering : Security - . Sold
RULE 505 ...t vcrtirereseetensansencestnsssions s assessi rmsesassass e sansnbsanss e stsnssstsesss sonsssssebessssasessoasssssssssssssasantsossns 0 $ 0.00
REGUIALION A wocooirrrrerieornmseecesesmrescrese i sessennsecesesssssmse s eneses st ensis s ereens e, 0 $ 0.00
Rule 504 0 $ 0.00
Total $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEES ...t Os
Printing and Engraving CoStS ... st ea e e sb b Os
LEEAI FEES...ccvvvuumrvvcermimesissnsceseasonassasesosessss esessssas o se s s e ek 1481 R4 R R e b X s 70,000.00
AcCCOUNING FEES...oovuiiieericerere st sm e essccene st e ienis oo e nes Os
Engineering FEES ..o it b b e s e errrenes s
Sales Commissions (specify finders' fees separately) ... Os
Other Expenses (identify) s s
TOMAL. ettt et e a e et R e e b b Rt e h e et a e ar et et ettt ees X s 70,000.00

4 of 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCERAS 10 EhE 1SSUET. . rrvvsverreersessens s esase s seassssessabens st sess s sser e bse £ e s 6o bbb bbb cnts - 5 4,250,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
: Affiliates Others
SALBHES AN FEES....eeiuiiviii vttt e bt e et r e e e anrn e et e R b s taae e be s e rae s Os Os
PUrChase 0F TEAL ESLALE ......cccvureiiiireiciireeeecireesiiarreeeee et seesteesstrnse e brvesssesansrarases et ree e s Os
- Purchase, rental or leasing and installation of machinery ‘

ANA SQUIPITIENT ..ottt obeee st e e s bt et b pem b ebesa s b b e cn e PO s Os
Construction or leasing of plant buildings and facilities ... s Os Os:
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METEET) (.uuevviieeeneeriueninreersiennniressesaressesssinssnescssbnnesessaeranasessssrennssarcosnessssaeeesnes D $ E] S
Repayment of iNdebtedness ... .ovcveeiviierniir et re e e r e es s e ere et e e e D $ D S

4,250,000.0
Working capital..........coniin bttt e ar e ettt e e e r e s bR e b s a et ek e r e nReb e et ene Os Xs 0
Other (specify): . Os : Os

...... Os Os

4,250,000.0

COMITIN TOTALS oo e b e e b ers e et et ean st e anane Os 0.00 X s 0
’ 4,250,000.0

Total Payments Listed (column totals added)......ocoevmciiicic e e Rs ‘ 0

The issuer has duly caused this notice to be signed by-the undersigned duly autherized person. If this notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant tc paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signagtite . Date
Nellix, Inc. » a 3 /28/00

Name of Signer (Print or Type) Title of Signer (@Tim or Type)
J. Casey McGlynn Secretary
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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